FILED

2005 FOR PROFIT CORPORATION . -Mar 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01006018315 Secretary of State

1. Entity Name
HAIR BY STEEL MAGNOLIAS INC.

Principal Place of Business  _ Mailing Address

213071 POWERLINE RD, STE 101 21307 POWERLINERD
BOCA RATON, FL 33433 SUITE 101

BOCA RATON, FL 33433

— | L LR

03182005 Mo Chy-P CHR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AepiRdFar

58-3715641 Not Appficable

$8.75 additiona!
Fee Required

5. Certificate of Status Desired |

8. Name and Addregs of cjéi-rgnitﬂggjsturad Ag:nt

LAVERDURE, CHRISTINE DO NOT WF"TE

6407 VBELLA VERDE SUITE 401

BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statemeant for T.he purpose of chang-lng its registerad office or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registared agent

SIGNATURE _ S - — — - -
Signature, lypad or printea nama of cogTstared agdint a4 (tls ianpkcakle {NOTE Registerad Agent signalurs reguirad whan reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.DU May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added ioFees
10. OFFICERS AND DIRECTORS [ .
e P37 0000273453
NAME LAVERDURE, CHRISTINE A H3/2305-80023-008 150,40

STREET ALDRESS | 6407 BELLA VERDE SUITE 401
Y- ST-2P BOYNTON BEACH, FL 33437

TILE
NAME
STREET ADDRESS
Siry-§1-2IP ) o

UE
HAME

vzt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-ap

TITLE

NAME

STRELT ADDRESS
CIry-57-ZIP

TILE

NAME

STRLET ADQRESS
Ciy-S7-217

12. | hereby cartify that the informatjgn supphed ith [his filing doesnol qualiy for the exemption stated in Section 119. O?$ 3)i), Florida Statutes. | further ceriify that the information
mdlcatad on this report ar stibg efial repdrt is rue and accufale and that my signaturs shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the racalfer br wuste powered 10 exedte Ihis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachme h gn addidss, with all giler lide empowere

SIGNATURE: (£ s _ 3/:a /os 56(-483-3330

slaﬁcﬁsfze AHD TYPED OR PRINTED NAME OF SIGNJRG CFFICER OR DIRECTOR 1 pae * Daylmg Phone #




